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w0123 Migdiesex NJOSBAG .

. Phone 732-563-9229
Fax 732-563-1344

- " S Novemberl6', 1998 -

Mr: Peter Manmno
- Emergency and Remedial Response DlVlSlOl‘l
U.S. EPA, Region II S )
290 Broadway, 19th Floor -

. New York, New York 10007

Dear Peter, -

Enclosed you w:ll find the response to the mformanon the EPA had requested I apologlze for the delay in gettmg you |
: the mformatlon We were in the process of movmg and thmgs were a little hectic. 1 have read all the mfonnatlon you
| have sent me, and stlll await the info on the normal levels. of substances at that s:ght In readmg the documentanon

that you: sent , I noticed that it was stated about drains being put in when the complex was paved Thts was not the
case. In fact the paving made it worse, which added to our reasons for movmg out of the premises. Every time it
| . would ram, tons of water would flood our building, rummg cardboard and rusting metal parts on our floor: I
persona]ly had to take a shovel and break apart the asphalt that was covermg the small dram that was there prior to

the pavmg The ﬂoodmg bulldmg was a constant problem and IM sure still has to be delt with. DSC was very laxed

on there upkeep on the premises and seemed the only time actlon was taken was ‘when the EPA stepped in and

insisted on paving. IM not sure if you’re aware. of the ﬂoodmg or not, but I thought I'd just include this letter to
further help you out. Also look into the space in between my building and the one next door. Every t:me It rains, at . |
ivani 5 v four feei of waiei mh rise in the rmddpe of" ibe two buildings, cau smg smell 'nd agam ficoair g Idom's |
know if i 1ts because of poor mamtenance or what , but I do know that thts problem was there before the pavmg took
' place Just thought you should know. If you have any questtons or comments about the enclosed .. please call me
Thanks

Mark. Frepich
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State of ___ NS,

_'Cou'n:t—y of Vﬁibbx’ . S

I certlfy under penalty of law that I have personally examlned and
am famlllar w1th the Informatlon submltted in thls document"’
(response to EPA Request for Informatlon) and all documents
submltted herew1th ~and that . based on my 1nqu1ry of those _,_h
1nd1v1duals 1mmed1ately respon51ble for obtalnlng the 1nformat10n, _:
'I belleve that the submltted 1nformatlon 1s true,'accurate, and
Jlete, and that all documents submltted herew1th are complete
and authentlc unless otherw1se 1nd1cated I am ‘aware. that there
.are 51gn1f1cant penaltles for submlttlng false 1nformatlon,""

'1nclud1ng the poss1b111ty of. flne and 1mprlsonment f

HA@K rﬂ:mcH
NAME (prlnt or type)

PRES#B _
1ITLE {print o: type)”

 STGNATURE. —

Sworn to before me thlS

day of I\)a} 12, 987 \qC\&

' J. ANDRE o
mav PUBLIC OF NEW JE&

chmmMuhnmwhwmmtu
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FanricaﬁnnTec,nnoldgies,lnc.' R N ERR

| S44LincolnBlvd- - 0

" < MiddleSex, NJ 08846

. Phone 732-563-9229
Fax 732-563-1344

‘Mr. Peter Mannino -
Emergency and Remedial Response Dmsron
- US. EPA, RegionIl ‘
290 Broadway, 19th Floo_r
" New York, New York 10007 -
Dear Peter,
Thxs letter is in response to the information you requested about Umt #11 at 333 Hamxlton Blvd South

Piamﬁeld NJ. Below you will ﬁnd an answer t0 the questions prowded by the EPA about the Hazardous Matenals m
and around our bunldmg N , ‘ S -

- la. Fabncauon Technologies Inc.
'~ b. Mark French --- President --- 544 meo]n Blvd Mrddlesex 'NJ 08846
c Corporanon _ : Do _
d. Incorporation Cemﬁcate is not available at this time, I have enclosed our annual report ﬁlmg form whrch I hope
will suffice. v :
. €. None
2.N/A
+ 3.No, N/A
4. No '

S. Fabrication Technologies manufactured- Metal / Aluminum pam for the computer remfed Freld ( e g Computer
crgonomic keyboards )- We also «id smaii. a;sem‘vhes of computer uexes

. ‘_Management for both of these ]obs were over]ooked by Mark Freneh. B
6. None | | | |

7. None:

8. N/A _

9. None ,N/A

10. No |

ILNA
12 None" _
.' ]3.None', N/A N
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1 NA,N/A

15, No, N/A

16. None

~ 17.None

18. Mark French | S b k ~ ’ :
544 Lincoln Bivd

- Middlesex, NJ 07740
(732) 563-9229

Title --- President , '

’ Occupatlon -— Owner / Managemem Supemsor _

YesI have personal knowledge of all the answers prowded by F abncatlon Tech

~ 19. None R SRR .  '. f’i.«~  AR N o

. Please Note :: AJthough Fabrication Technologles isno loneer at the address in question. We will continue to provnde
any penmem mformanon the EPA requests, and will cooperate 100 percent in this matter. Thank you

Sincerely,

©701761



" State of New Jersey -

. Doparument of Statc " T - 154-008362
Division of Commercial Recordicg -~ 7+ | C S o o )
PO BOX-302 o '
Trenton, New Jerscy 08625-0302
- , (609) 530-6400 I
Lonna R. Hooks : ) ~  James J. Fruscione
Secretary of State : ANNUAL REPORT FILING FORM .. . Director":

- -

.IMPORTANT NOTICE: Corporations,Limited Liability Compames and Limited Partnerships ‘must
submit a complieted Annual Report form with the total fee due. Failure to comply with ‘this .

) requirement for two consecutive years will result in .the 'revocation. of your- business
. privilege in- th'ls state. FILE NOW. To avoid revocation remit total fee.

_ . : . Name and Main Business Address: -
"Name and Registered Agent: . . . ST

FABRICATION TECHNOLOGIES, INC.
FABRICATION TECHNOLIGIES IN
REGISTERED AGENT ADDRESS

PO BOX 297 , S
S0 PLAINFIELD : 'NJ 07080
| Business. Identification Number: o ' 0130-5656-54 r-nng Month/"ear 09/19‘? 'ot'az Fee Du}e; '40.00 .
‘Date of Inc/Reg: ' 09/23/199'3 R ' Years Due: 98 ‘ . B
INSTRUCTIONS: o :

1. FEDERAL TAX IDENTIFICATION NO.: Thns box must be completed . - ' S
2. STANDARD INDUSTRIAL CODE Code is obtained from your Unemployment Conmbuuon Report (Form UC27) If avallable,
please provide code. .
3. REGISTERED AGENT AND OFFICE Do not alter this entry in any way. If your registered- qgent or ofhce is dlfferem
than the information printed - on this line, complete the form on the reverse side and return with '8 ‘separate check. If a:P.0.
Box is used for registered oﬂlce, the street address must also be mcluded Please note that ‘a New . Jersey address is'.
required. .
4. MAIN BUSINESS OR HEADQUARTERS ADDRESS Thls must be -completed, even if your correct busmess or headquartersl
address is repested elsewhere on this form. Please note: A New Jersey address is- not required. '
5. DIRECTORS, TRUSTEES, OFFICERS, MANAGERS/MEMBERS OR GENERAL PARTNERS Llst names titles and .
- addresses. Enher home or offlce addresses o‘ vour designated officers may be used. . . :
£. PRINCIPAL BUSINESS OFFICE IN NEW JERSEY: .indicate. whether you have 2 busmess a‘f-ce in New Jer:ey If yes,
_please ‘provide “the address of yeur principal office.
7. SIGNATURE, TITLE AND DATE: All Annuai Report filings must be signed with ‘title and datee
Professional corporations must have signatures notarized:
8. ANNUAL REPORT PAYMENT: A separate check is reguired for each busmess fllmg an Annual Repor‘t "with. the
E Secretary of State as the. payee. All checks’ requure the 10-digit Busmess ldenuhcatuon number on . the top left‘

corner of the check.
9. .DISSOLUTION TERMS: If you are no Ionger in business, it is requlred by law to dissolve - the corporatlon by filing the
proper forms with this office. Call (609)530-6400 to request the forms. ) ] ‘

TYPE ALL INFORMATION EXCEPT SIGNATURES
' DETACH AND RETURN FORM BELOW WITH PAYMENT IN ENCLOSED ENVELOPE

Do not attach correspondence to_this. form. = All ‘inquiries pertammg 0 Annual Repcrts should ‘be malled in a separate envelope
10 PO BOX 302, Trenton, NJ 08825 0302. . . . .
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